CCVERFACE

Recipient C ~mmittee

. Type or print ir Da'e Sta~c
Campaigr. wrntement
Cover Page i
g ; City of Brentwood
(Government Code Sections 84200-84216.5) P 1 e TO
Statement covers period Date of election it applicabtle: 20]2 age - O T
(Month, Day, Yean For OFca Use O~y
from 7’14[1 0CT 4
SEE INSTRUCTIONS ON REVERSE through qr/3f_[ (2. ”/ @/l?— City Clerk
1. Type of Recipient Committee: Al Committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
S Officehotder, Candidate Controlled Committee ] Primarily Formed Ballot Measure E Preelection Statement [ Quarterty Statemert
QO State Candidate Election Committee Committee ] Semi-annual Statement 1 Special Odd-Year Recort
O Recall P Q Controlled [0 Termination Statement T Supplemertat Preelection
(Also Complete Part 5) (O Sponsored (Also filte a Form 410 Termunation) Statemert - Attack Form 425
{Also Complete Part 6) .
{J General Purpose Committee [l Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee —
O Political Party/Central Committee (Also Complete Part7) )
. . 1D NUMBER
3. Committee Information AN IS S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cbmn\\‘ﬂ'-ﬁ-v. T o E[-C.(\- eena (Clara Gene Llare
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) CiTy STAE | 2= CCLE BEZ CODE puoyT
Rrentwond , Ca 44873
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER F ANV
Qf{n‘l"ulogcl Cee q:.ls(g
MAILING ADDRESS (if DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS
Y STATE  ZIP CODE AREA CODE/PHONE cITY STATE  Z° COCE AREA CODE PHCE

OPTIONAL: FAX / E-MAIL ADDRiSS OPTIONAL- FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and ir the attached schedules s true ard complete | zertit,

under penalty of perjury under the faws of the State of California that the foregoing is true and correct. -
Executed on IDJ?/IQ\ By

Dale Signature of Treasures or Assistar: Treasurec
Executed on Date By Signature of Controlling Officeholder, Candidate State Measure Proponen  Respersitie Chcer of Sporiar
Executed on Date el Signature of Controlling Officeholder Caraxtz'e S:z'e *Seaswre Provoren
Executed on Date B Signature of Controling Officehorder Canawdate Srate Measwye broporert FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient=dmmittee
Campaign Statement
Cover Page — Part 2

Type or pri

nk.

COVER -PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gene (Clare

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

%r-en‘\'\.»u'ooé C(’P/ Cooner |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEV)

Y 8- twerd, (o, iys3

CiTY

STATE pals

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ID NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves {7 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO ORLETTER JURISDICTION

ldentify the controlling officeholder, candidate. or state measure proponent, if any.

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

] supPPORT
1 oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOCUGHT OR -ELD

™ SUPPORT
[ opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR ~ELD

{0 supporT
[ opposE

NAME OF OFFICEHOLDER OX CANDIDATE

OFFICE SOUGHT OR HELD

™ SUFPORT

] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January 05)
FPPC Toll-Free Helpline: 866’'ASK-FPPC (866/275-3772)

State of California



Campaigr  .closure Statement Type or prin k. ¢ ARYPAGE
Amounts may L unded Stat t iod :
Summary Page to whole dollars. atement covers perio CALIFORNIA
from 7/ L /t&
[ 4 [ 4
SEE INSTRUCTIONS ON REVERSE through "-i’/3¢°r/1 2. Page _ D of IO __
NAME OF FILER 1D NUMBER
Coena Clava 13459 <8
g : ColumnA ColumnB Calendar Year Summary for Candidat
Contributions Received y e
(pnofoALcTé%fcﬂgguma CTTAIODATE Running in Both the State Primary and
_ General Elections
1. Monetary Contributions ..o, Schedule A, Line3 § __ S, O GO $
h
2. Loans Received ............ccco.oooeeoeceeeeeee. Schedule B, Line 3 S,R00 ~ _ ":1-{‘-’ ° — 11 throvsh 6130 711 to Bate
3. SUBTOTAL CASH CONTRIBUTIONS .....ccooovvvvvvrnnn.... nddlines1+2 5 _ b0 NGO $ 20. Contributions
Received $ $
4. Nonmonetary Contributions .................................... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccccoviiiiiiinns AddLines3+4 § |0 3}4 o ~ $ -5., ‘ﬁo - Made $ $
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made ..............c..cocovoivveoeeereeoeeeeen . Schedule E, Line 4 $ C‘F Sy 5 _f3l1ar.02 Candidates
7. Loans Made ... Schedule H, Line 3
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 § ~ A¥SJ0 e (I Sublct to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..................c.cccoooveeeirrnn., Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .............cccooccicoivrer AddLines8+9+10  $ ;q 553.40 '3121. 02 / / $
4
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ ‘-{79‘ ppo To calculate Column B, add
13.Cash RECEIPES ...ccovooveoreeeeeoeeeeeeern Column A, Line 3 above 10)3R10 | amounts in Column A fo the
- ‘ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ................... Schedule |, Line 4 “um Column B of your last | reported in Column B
15. Cash P { , ??J‘j - report. Some amounts in '
.Cas ayments............ Column A, Line 8 above 2 ‘S( Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ __ ,q PP - | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..............ccocoin Schedule B part2 $ carry over the amounts
. Y from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ................ccccoiniiin. See instructions on reverse  $
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule # appeorcnink THECULE
) - . t , -
Monetary &-tributions Received e whote wollare e Statement covers period
from 7/’/’ =
3
SEE INSTRUCTIONS ON REVERSE through z/ or/ 12
NAME OF FILER 1D NUMBER
YR, = -
Gene Cla Y >4sG 58
i
IF AN INDIVIDUAL, ENTER AROUNT CUMULATIVE TO DATE PERELECTION
QE(D:';T'SED FULL NAME, Srﬁﬁiﬁﬁﬁﬁiﬁ.iié';‘ﬂféf’f&?ﬁggf CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR +EAR 1 TopATE
CODE (IF SELF-EMPLOYED, ENTER NAME SE100 | AN v.pEC 2t | aF @EgumEr
OF BUSINESS N |
t
3/1/{2. Monte s Lucia Albers cNgM Retid 150.060 | ;8b.00 {
[JOTH i "
Qr—e-«""‘*’" F Cd 14813 ery !
Jsce
5_///11_ Gory g Karen ixanddll giggM kendell Aovtomotivg 100 —
Qi gg;:j !f-tn!‘! oo!,!&.
fisce L Rk ﬁ
Swan Mcluv ND o Lavley Btival 160 —
S"/?’ 2 Dg%f\;‘ G rowsel 1
R reTuvo Y o YT Pty 1
{Jscc » ] 73 ‘
- ]
AYrfin. | Do Bamhill e, Retrirad 75 ~ 378~ |
]
!flb\!v\)bb!l !Q. !q‘ 5‘ %gl’: E
{lsce é
Terry Black IND ReFired
7/4/( . COM ;
{JoTH top — ;
Area oed, Lo R¥CQR CIPTY !
fsce :
=1
SUBTOTALS SwS
Schedule A Summaty . “Contributor Codes
1. Amount received this period — itemized monetary contributions. 305 ?g,; "’;’V‘F’Ua‘ Commites
— ~ Recipient Commi
(Include all Schedule ASUDIOEIS.) ...t $ p tother tham BTY or SCC
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ w~_.":_w_g_ - STT? :Poom;;:gg&vbusmess eruty)
3. Total monetary contributions received this period. e s O SCC - Smatt Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ .~/

FPPC Form 460 (January/05}
FPPC Toli-Free Heipline: B66/ASK-FPPC (866/275-3772)



Schedule Continuation Sheei) Type or print ir
Monetary Contributions Received Amounts may be rov.ided Statement covers period CALIFORNIA

to whole dollars. 4 6
from 7/ ‘/l > FORM
—

9/30 ' c
Gane C, lﬁ,f& through 1 //L 1 Page —wv'sc"" ~'~, e
NAME OF FILER 3, 5
134 79 5~
T ‘ -
IF AN INDIVIDUAL ENTER | AHOUNT ; CLMULATL ETOTATE
(1F SELF-EMPLOYED ENTE NikeE PERICD Jat - CE
QOF BUSINESS . _ I
Dave Nalperts pgIND ‘
s * Doou | Nancher too-
A\ ren —voo&' L QYL gJord .
gpTy x
(Jscc |
‘7//:. Lenay MNe! Chiars %'SSM Seico Far~g LOD ~—
JoTH |
ﬁrev\.'\‘wnoé. Ce QGL\(_'(; OpPTY . !
DSCC ' H i
x
Dee G e X0 BIinND Delt Spime & |
11| i oo | RIS e *
OTH !
Drentrwood, ¢ qyg-y SPTY
fsce ‘
oy & Mary Ne berg 1l RIIND !
R ® Ccom Nebargutl ’
2/7// Dre fl-u“h-f-l Lwo
2 [JOTH
Brentvosd | La 3¢5/3 opTy R_,_-\-v\/.-.tL ’
fJscc :
s Il tawn P‘Q"“ IND s‘c.r'—t..*'b'i } s
1 _ COM ! —_
/ ’/”" [CJoTH g Wt o 1870 ;
RQrentwerd, o 3943 CIPTY sehoel D .f : :
Osce 3

SUBTOTAL § o ©O — |

*Contributor Cades
IND — Individual
COM - Recipient Committee
(ather than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Palitical Party FPPC Form 460 (January/05)
SCC - Small Contributar Cormmittee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule Continuation Sheet) Type of printis SCH A (CONT:
Statement covers period

Monetary Lontributions Received Amounts may be sau.ded CALIFORNIA 460
wom_ 2/ 1 FORM

to whole dollars.
< through 7/‘3://1- i Page

NAME OF FILER
Gene Clare.
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIOUAL ENTER - JOMOUNT | CutiubAT 270
receve: "R " | ogepmonMDRImOTER | LRI | e
CF BUSINESS, i
: IND o "
SQ.I‘G-"\ &,({'Iv\ COM R“l*‘ar
~7, .' L70 .
7/t2- (10TH : !
Can oell, Coy 9500 & opTY m :
Oscc | .‘ —
2/ 7tz Qob Sickenlerges ‘SSM SicRendery e by —
EE——— e, T
Rrentweoed e, I3 ety | ( 1
Oscc ‘ | : _ )
IND Y. | :
7/7/,.,__ €d Steck %COM 8 tack clessie L oy ep— ‘
I | Ao
PTY % ‘;
Bretvoed , o G4 ESCC j |
ornhill RAIND Ao tred | ! ‘.
§7’17/zz_. & Clcom | top ]
[OTH i
Byremt-or ? L qim grP1Y ' ;
Jsce i i
. g S
Lynn Va leats %IC?SM Realtnr ]i 10D — l i
_'/ 37”" DoTH | i
%ﬂt_.__‘l-..-.-po&l (. Y O3 ey ‘ !
{Jscc | ‘
SUBTOTALS 7uo

*Contributar Codes

ND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH ~ Other (e.g , business entity)
PTY - Political Party FPPC Form 460 (January/05)
SCC ~ Smali Contributor Committee FPPC Toll-Free Helpline: BEBIASK-FPPC (B66/275-3772)




Schedule Continuation Sheet)
Monetary Contributions Received

Type or print ir
Amounts may be rou.ded
to whole dollars.

SCH 28 (CONT

Statement covers period

from 7_/ ll/ [

through q,/ 3 0///7-—

CALlFRNIA 460

FORM

'_ of ID

i Page .

NAME OF FILER

(era. C LQ"*

Cdm e

- 1D NoNBER

I3YS 9 s

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER i D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, SRTERNLE
OF BUSINESS,

AMOUNT IOCOMULATILET
RECEIVED TS | CALENDAR

~aT
C AT

FERICD ‘ JAN © - DET 3 B

m
i}
m
v A
it
i
mn
o
a

W) | o E P B ters

s ._._vj..a_ &1 s £ \t\\ﬁ(s

Thternctionel Astsatetedn

JIND
[Jcom

LZOTH
ClPTY
Oscc

ASO—~

ge'\-c.t—tu Ce q45(LD

CJIND
Clcom

paOTH
OPTY
sce

CJIND
Jjcom

(JOTH
CPTY
scc

[JIND
Jcom

JoTH
OPTY
Jscc

[CJIND
[Jcom

[JOTH
OPTY
Oscc

SUBTOTALS | /1,3'—0

f *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in

SCHE"  'B-PART1

schedgle v F;art 1 Amounts may be rv  .ed Statement covers period CALIFORNIA
oans eceive to whole dollars.
from '7/ 5,/ 12~ FORM
SEE INSTRUCTIONS ON REVERSE through _j,l_—/l_._.” Fage ¥ o _tp
NAME OF FILER ’ 1.D. NUMBER
£LNe Ve, —
(= Cla 1345 q &5
£ 3] i il
: IF AN INDIVIDUAL, ENTER {e) NG Gl U g}
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOY OUTSTANDING AMOUNT AMOUNTPaD | OUTSTANDING | iyTEREST ORIGINAL CUMULATIVE
OF LENDER 10 OYER BALANCE | pECEVED THIS BALANCEAT | ppig 71
(IF COMMITTEE, ALSC ENTERT D NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | L OSE OF THIS D THIS AMOUNT OF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Cene C lare Pan CALENDAR YEAR
sSelf s s ‘5:)50 % o |os $
[] FORGIVEN RATE PER ELECTION™*
. s 30— | 57800 |, s .
_@‘ IND {Jcom [JOTH [ PTY [ sce / DATE DUE DATE INCURRED
¥
D PAID CALENDAR YEAR
5 $ $ 3
D FORGIVEN RATE PERELECTION**
$ $ H $ $
tomp [Joom [JotH []PTy [Jscc DATE DUE DATE INCURRED
’ E] PAID CALENDAR YEAR
$ $ % % $
[] FORGIVEN Rate PERELECTION**
$ $ $ $ N $
timp [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ s TS0 s 585>
{Enter (e)on
Schedule B Summary Schedule E,Line 3]
1. LOANS [ECRIVEA TS PEIIOW ..........eeoovee e eoeeseeee s e eeeoee e eee e es oo e o S Avo
{Total Column {b) plus unitemized loans of less than $100.) fContributor Codes
. . . . IND ~ Individual
2. Loans paid or forgiven this PEIHOG ..o s $ c COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gw “p‘ztgi;f‘;g&ybus‘"ess entity)
. ' S W SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 rOM LINE 1.} cooovo oo NET § :

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A, ]

[ ** if required.

May be 8 negative number}

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule Type or print in i Statement covers period
Payments Made Amounts may be ro. .d
to whole dollars. from 7,/1'/ .
SEE INSTRUCTIONS ON REVERSE through i’/ 33/ (2 Page Y . 0
NAME OF FILER . 1D NUMBER
Csena Clare L 3Y TG &S
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CONS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nopmonetary) OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv or cable airtime and production costs
FIL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costeo /Antioch Canparin Kl o pui’;{ .
FAD Svpplies. 713.39
el ) [N
}
Q.l“' & F ﬁf-&“\‘i’wnpd
FIu & 16—
CAs 7,100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ? lt 333 9
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBOTAIS. ) .................ooocciior oo §_ ¥ B7S 0
2. Unitemized payments made this Period 0f UNGEE $T100 ............cov..ireecerieenssoresseasscosseesssssssss et ss s sss st es et oo ebsseceer s reseasssercs e iesa $ 1%.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ..o S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ... TOTAL § _ q ¥S3.02

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule ™
(Continua... 1 Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rour.

. -
Type or print in in Statement covers period

from %/] =

through 3/3?// LS

to whole dollars.

SCHED' " E E (CONT)

Page _ LQ of__J,?;

NAME OF FILER
(aene

Q_‘, QLY e

1.0 NUMBER
b 3459 s

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MYG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary})* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate travel, odging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VQOT voter registration
UT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
entvooel Prast
(5.«-¢4+vup04ll (e 4
Breatwred Chanber of (omerca Rooethe -
Downtown Hellow e LOD —~
va—Tiwoeed, La e, ¢S L3
° W
0ol Trea Secvata Prat Ve e For Clave" L 37.2¢8
romarag 8 Lot
3 7
HDM«. heﬁb+ i Sign RR o k-&i.ch“'kl"l‘lrl.gr) &04‘3
An AN ; G
L

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § N kI RTAR

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772).



